FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90449 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 493709

1. Entity Name

LEESBURG PRINTING COMPANY

E

Mailing Address
3606 PARKWAY BLVD

Principal Place of Business

3606 PARKWAY BLVD

P.0. BOX 481140 P.0. BOX 481140
LEESBURG FL 34749 LEESBURG FL 34748
C us A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. -FEI Number Applied For
. . 59-1662789 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
e e e — B L _ . L D T o .. reeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
' Name
S0 S Mawon, Michael ¥
MASON, B. LEWI :
Streetﬁddres {P.O. Box Number is Not Acceplable}
1571 TERRACE GREEN DRIVE 015 Y™annelia Trive
LEESBURG FL 34748 Leeshure,
City Zip Code
FL | ™" %%74%

8. The above named entity submjilshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of regiswad’

(5
g -
SIGNATURE. «Z ve/ £ /7 asan President 2-26-03
Sig l :” or prit®ed name of registered agent and title if applicabla. (NOTE: Registered Agent signafure ragquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD ™ Detete TITLE Prestden #chenge [ Addition
NAME MASON, B. LEWIS HAME frase i, ynichael P. .

smaeer avoess | 1517 TERRACE GREEN DRIVE Staest ACORESs | 401> CRagmelin, DT

crv-st-z¢ | LEESBURG FL CITY-§T-2IP Lecsbwy Fe 2494%

e STD (o Detete e ] Ol Change [ Addition
NAME MASON, CECILIA NAME Brngy THasen "

streer Anoress | 1517 TEBRACE GREEN DRIVE SteecTaoacss | O 13 Pragnoita O

orv-sta¢ | LEESBURG FL y avesip | Le<csoun T 3474 4

TITLE VD& T T T T T T Y Wl peete e T ’ [J Change [ Adaition
NAME MASON, BENJAMIN NAME

STREET ADDRESS | 1917 SOUTH STREET, APT 4 STREET ADDRESS

clv-st-z¢ | LEESBURG FL 34748 CITY-5T-ZIP

TITLE VD O Delete TITLE [ Change [ Addition
NAME MASON, MICHAEL NAME

street anoREsS | 4013 MAGNOLIA DR STREET ADDRESS

CITY-ST-21P LEESBURG FL CITY-ST-2IP

TITLE [ Delste TITLE [ Change- ] Acditisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [C] Change . [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-SI-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true

. s’

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pewered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

:
2

-]

CR2E034 (10/02)

of the corporation or the receiver or trustee e

changed, or on an attachmegiwith-ao safleswith ail other like empowered.

SIGNATURE: i, s D P D ason Resident _2-26-53  352-T¥1-3348
'PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




